
 
 

WV MEDICAID AGREEMENT WITH 
340b PROVIDER 

 
CERTIFICATION 

 
I, ____________________________, affiliated with ______________________ a 

   (Name and Title)           (Name of Entity) 

340b provider pursuant to 340b of Public Law 102-585, the Public Health Services Act  
 
of 1992, do declare that __________________________________________________ 

(Entity Name)    (Telephone Number) 
 
_____________________________________________________________________ 

(Entity Address)     (NPI) 

will submit actual acquisition costs to the West Virginia Bureau for Medical Services 

(Bureau) for all drugs purchased at 340b contract pricing and dispensed to West 

Virginia Medicaid members. 

The effective date of this entity’s 340b designation is __________________________. 
(Date) 
 

I agree to submit a thirty (30) day written notice to the Bureau of any change in 

participation or enrollment in the 340b drug pricing program. 

 
_____________________________________________________________ 
(Signature)         (Date) 
 
_____________________________________________________________ 

           (Title) 
 

Rev. 5/08/2015 
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